A REGION | SITE NUMBER (10 be cam
g EPA POTENTIAL HAZARDOUS WASTE SITE elgned by Hg)

% IDENTIFICATION AND PRELIMINARY ASSESSMENT \/

NOTE: This form ls completed for oach potential hazardous waste site to help aet priorities for site inspection. The information

submitted on this form ls based on available records and may be updated on subsequent forms as a result of additional inquirien
and on=aito inspections.

GEMNERAL INSTRUCTIONS: Complote Sections I and IIl through X as completely as possible before Section 11 (Preliminary
Ascosement), ‘Filo this form in the Reglonal Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agoncy; Bite Tracking S8yetem; flezardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME B. STREE T (or other idaifier)

Logan 572%443  Sites Dox 20

c.city~ D. STATE E. ZiP CODE F. COUNTY NAME

Frankn &eove e g/03/

G. OWNER/OPERATOR (if known)
2, TELEPHONE NUMBER

&jp ar \Jokr L@An BIS/#56-2222

H, TYPE OF OWNERSHIP

1. FeceraL [J2. sTave [ J3. county [ }4 MuNICtPAL | D’{s PRIVATE [ |6 UNKNOWN

I. SITE ?ESCHIPTION Z > are > /74, fd&t/} Mﬂ.’?"& .
[ in-towrn at u efd , | pnfwrggf 5% o Tt im b

J. HOW IDENTIFIED (l.0,, clitaen'e complaints, OSHA cltations, etc.) K. DATE IDENTIFIED

bé?rrl)/ 1976 .b/ Leée Cbun?"/ H.D. o /Ef’/? (/4’{7 Z,.,

. PRINCIPAL STATE CONTACT
Y. NAME

Fob Wemrow

’ 2. TELEPHPNE NUMBER

BIS /787~ 7404

ILIPRELIMINARY ASSESSMENT (complete this section lust)

A. APPARENT SERIOUSNESS OF PROBLEM

(11, wigH X2 meorum []3. cow {T]a noNE [T1s uNkNOwN

P. RECOMMENDATION

[CJ 1. NO ACTION HEEDED (no hasard) {712. IMMEDIATE SITE INSPECTION NEEDED
B, TENTAT VELY SCHEDQDULEG FOR:

] 3. SITE INSPECTION NEEDED . -
T a. TENTAT'VRLY BCHEDULED POR: h. WiLL BE P! BFORMUD BY:

May 1980

b. wiLL B(fENPORNED ey: -

{7 14, SITE INSPECTION NFEDED (low priority)
4

C. PREPARER INFORMATION

Oharles  Grigalans /K 312/352- 2197

L. SITE INFORMATION

3. DA TE (mo., day, & yr)

&-)2- 80

A. SITE STATUS

1 1. IACTIVE (Those Industrtal or
municipal altes which are boing used

,&z. INACTIVE (Those [T 13. OTHER (apecifyy:
altds which no longer recelve| (Thoae arres that include such incidenta lko ‘'midnight dumping’’ whero

for waslo treatment, storago, or dispoaal | waetos.) no regular or continuing use of the site for wasie disposal hao occurred,)

on a continuing baesls, even ifintro—

quonily.) EPA Region 5 Records Ctr. ‘
&l. NO [T) 2. YES (epocity gonesratore tour—digtt SIC Codo): : 358596

C. AREA OF SITE (in acren) D. iF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

2. LONGITUDLE (dag.—min~aoc,)

Z {7_’7%’ -Tdﬂ, @ 1. LATITUDE (deg.—min.—wpec.)

E.- ARE THERE BUILOINGS ON THE sITE?

Owo Revesoosnr Dlfice and  stproge  Sheds.

¥10706-2 () 0-79) Continae On Weverse




‘Continued From Front ie

3
V. C ACTERIZATION OF SITE ACTIVITY
Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
”
X X X X
— A. TRANSPORTER — B. STORER -— C. TREATER - D. DISPOSER
1. RAIL . 1. PILE f. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS ). VOLUME REDUCTION ). OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
5., PIPELINE 8. TANK, BELOW GROUND 9. CHEM./PHYS, TREATMENT 3. MIDNIGHT DUMPING
6. OTHER (specily): 6. OCTHER (apecily): 8. BIOLOGICAL TREATMENT 6. INCINERATION
— -
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (apocily):
9. OTHER (apecily):
-

E. SPECIFY DETAILS OF SITE ACTIVITILS AS NEEDED

. 1,200 g 1 wrst= ard resins fogled
B e T AL et

L Valspar Corp. ot G Mord, )L gereruter

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 unkNOowN Xz LIQUID 3. soLio lXa. SLUDGE [(Is. cas

B. WASTE CHARACTERISTICS 7
7]y unkNOWN Q'{z. corrosive X3 16mTasLE  [T)a RADIOACTIVE IX(s niGnLy voLaTiLE

Xe toxic 37 reactive  [[Je INeRT [ FLammaBLE

7110 OTHER (apecity):

C. WASTE CATEGORIES

I. Arerecards of wustes avaltoble? Specily items such va manifests, inventaries, rte. below,

Net  Krowsrr .

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wustes are present,

u. SLUDGE b OIL c. SOLVENTS Jd. CHEMICALS ¢. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNY AMOUNT AMOUNT
!, P00 200 '
[ UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASUNE UMIT OF MEASURE
I35 g4l. drums 55 aal- drvns
X X' x| X "X X
I PAINT, oy (1IHALOGENATED LADORATORY
3 PIGMENTS WASTES SOLVENTS {1 ACIDS NIFLYASH N B lARMACEUT.

I2YMETALS (ZIOTHER{IDBCH)').'X(ZINON-HALOGNTD 12) PICKLING (2) ASBESTOS 12Z)HOSPITAL

SLUDGES y SOLVENTS LIQUORS

(3 OTHER(apecify): TAIMILLING/

I POTW MINE TAILINGS

(31 CAUSTICS (3) RADICACTIVE

14) ALUMINUM FLRROUS ICIPA
SLUDGE (&) PESTICIDES (A i Te. WASTES (4} MUNICIPAL

(8) OTHER(apecily): (BIDYES/INKS 1y, NON-FERROUS | _1i8) OTHER(specily):

CUSMLIG. WASTES

16) OTHER(&poacily):
(8) CYANIDE

(2)PHENOLS

(B HALOGENS

PrPCcB

{(TOVME TALS

MMV OTHRER({4pecily)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continug On Page 3
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Continusd From Page 2 .

‘o V. WAS,_ RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATESY CONCERN WHICH MAY BE ON THE SITE (plece In deacending order of hazard).

/. Velatile o Jarwcs
/#em/)/ Ml ks -

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOJOR REPQRTED TO EXIST AT THE SITE.

Trr-Ftowrn site is i residertal areg.

West Sif= IR oper Lkl jrear Frarkln Creek.

V1. HAZARD DESCRIPTION

: c.
POTEN- D.DATE OF
A.TYPE OF HAZARD Tial | INGECEQ | INCIDENT E.REMARKS
HAZARD Ty (mo.,day,yr.}
(mark 'X’) (mark 'X’)

1. NO HAZARD Sk . . T

2. HUMAN HEALTH

NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

® CONTAMINATION
"OF WATER sUPRPPLY

Deolomite ag 4 rfer,

CONTAMINAYION
" OF FOOD CHAIN

” A

7 CONTAMINATION

‘DF GROUND WATER

o S humra e R en F/‘n'zlo(/)l - efe/i rre7"
r7

DAMAGE YO
" FLORA/FAUNA

?o;‘&ﬂ?"/'o /] exXs7= .

10. FIsH KILL

CONTAMINATION
‘' OF AR

M~ );3771'7“&[ .

12. NOTICEABLE ODORS3

13. CONTAMINATION OF SOIL

I boFhr 67"01’%6
arseas -

14. PROPERTY DAMAGE

T derrtral  X)s7S

16. FIRE OR EXPLOSION

x| x| KX XXX

1o, SPILLS/LEAKING CONTAINERS/
" RUNOF F/STANDING LIQUIDS

SEWER, STORM
‘ DRAIN PROBLEMS

18. EROBSION PROBL EMS

19. INADEQUATE SECURITY >< 51" l(/%?" 5/.7‘5? .

20. INCOMPATIBLE WASTESD

21. MIDNIGHT DUMPING

22. OTHER (spocily):

EFA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse




. ~ ‘ - -~
Continued From Front
VII, PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE S!TE.
< 8
[} . nPoES PERMIT [ ] 2. SPCC PLAN [C] 3 sTATE PERMIT(spacily):
7] & AlR PERMITS (J s LocaL PErMIT [] 6. RCRA TRANSPORTER
T7)7 rcra sTorer  [] 8. RCRA TREATER [_] 9 RCRA DISPOSER
(] 10. OTHER (apscity): Np J=rm I'7l'5
8. IN COMPLIANCE? Lf
T3 ves {2 no ] 3. unkNOwWN
4 WITH RESPECT TO (ot rogulation name & number): N /4 .
VIII. PAST REGULATORY ACTIONS
D’_Q A. NONE [T} s. YES (summarize bolow)
IX,INSPECTION ACTIVITY (past or on-going)
{1 a NonE [x B. YES (complate itoms 1,2,3, & 4 bolow)
2 DATYE OF 3 PERFORMED
1 TYPE OF ACT'VITY PAST ACTION By: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ Stato)
Trrspestrort 6-10-76 | |1EFH | Fecor . Lrrspe=tiorr.
" 5-29-80 | | EF A z ,
X. REMEDIAL ACTIVITY (past or on-going)
XA. NONE [] 8. YES (complete itoma 1, 2,3, & 4 below)
2.0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION
(mo., day, & yt.} (EPA/State)
NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4§





